5526 % 55 1144 FERERE Vol. 26 No. 11
2020 4F 11 A China Journal of Endoscopy Nov. 2020

DOI: 10.12235/E20200114
XEHES : 1007-1989 (2020) 11-0061-04

B 4 B 2 SR TH IR B A T MRS B YRR

£, Bt
(ENMA¥MES —Ek FEREEFELINIA (BITHTHEBEE LTI EELLE),
&#E BT 361003]

TE . BR sbBR L3R B R e 3 fa B A B R B oA A A e B AT . RIEE
RS RERZRAEHEME, FFiE 13004 BE AN L L85 I R EREE (AZ) Fofb AR
A E R (BAL), 6504, WERMAEE MEihE SRR L0, BEA NBIRIE SRR TR0 TR
B PTE R 2R FLL T R B 5T AR BT e B 116 (AT ) A134) (B” 41), ‘A
B NEAE S BRI EAABBREERRZIFS AT RS ER, 4R HATRES T E R
i (A5 BLER, A’ AfB 4E), ZRHYARETFEL, AAEFAGERTERBRLESS TS
4 AMEANBEREERRLESBHTBA; A’ AEF NSRS ERALIES SR 4R, £2RA%HE
FZ; AT MEANGRESRRZESISB KR, ZFALTFEL, Eit EFAETHREA SR
W, 3ok 5 R R B T S B R R, AL B A 8 B R R R AR KA TR A
AR, FRhe R A I RESOR IR T s Sk FUREE, o E AR BT IR

KR . BRI  REREE  REE B

PESYES : R762

Clinical effect of single nasal topical anesthesia in electronic
laryngoscopy
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Abstract: Objective To compare the patients comfort and physicians difficulty and the procedure time during
transnasal fiberoptic laryngoscopy after single nasal topical anesthesia or naso-oro topical anesthesia. Methods
This study included 1 300 patients randomizely divided into group A (single nasal topical anesthesia, n = 650) and
group B (naso-oro topical anesthesia, n = 650). Feeling scores (0 ~ 10) was used to evaluate patient tolerance and
procedure success by the operator, independently. Procedure time was also recorded. Then, we made a subgroup
analysis according to the preliminary diagnosis of laryngeal malignant tumor. Results There was no significant
difference in the examination time between the two groups. Both patients’ and doctors’ scores were significantly
higher in group A. There was no significant difference in feeling scores between the two groups. There was no
significant difference in procedure time between the two groups. Conclusion Single nasal topical anesthesia seems
to be superior to naso-oro topical anesthesia in patients undergoing uncomplicated laryngoscopy, if the patient can't

endure the procedure, additional naso-oro topical anesthesia should be given then. Naso-oro topical anesthesia seems
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to be not superior to single nasal topical anesthesia in patients underwent complicated laryngoscopy, doctors should

try to find better anesthesia methods.
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Table 1 Comparison of general data between the two

groups

PR (%)
215 A4

5 s
A4 (n=650) 286(44.0) 364(56.0) 40.62+13.14
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P{E 0.471 0.003
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Table 2 Comparison of examination time and endoscopic feeling score between patients and

doctors in each group

(xs)
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A4 (n=650) 67.66+36.38 8.71x2.23 8.68+3.83
B#H(n=650) 70.83+36.92 7.86+1.48 7.75+1.42
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